The anaemia may show itself during the first pregnancy but it is more common in multiparae after several pregnancies. It may not be obvious until after confinement and a severe blood loss during labour may be the precipitating factor. Some patients admit that they were pale before the pregnancy but that there has been an intensification of the pallor since they have become pregnant. Usually the symptoms are more prominent during the last three months when the iron is transferred from the maternal stores to the foetus.
Many of the symptoms are often and too readily attributed to the pregnancy. The languor, anorexia, giddiness, headache and dyspncea are often regarded by the laity as usual and 1 natural' symptoms which must be tolerated. Occasionally these symptoms are misinterpreted and regarded as the early symptoms of ' toxaemiaA rigorous restriction in diet is often advised and this results in deprivation of iron-containing foods at a time when the need is greatest.
In a woman who becomes anaemic for the first time during pregnancy there is little obviously abnormal except the pallor. If, however, she has suffered from anaemia for many years, and perhaps from exacerbations in former pregnancies, the signs of chronic anaemia are usually seen; there is a greenish tint in the sclerotics, the angles of the mouth are fissured and often painful, the tongue is red and devoid of papillae, the hair is dry and thin, the nails brittle and spoonshaped and spleen palpable. Some In spite of the multiplicity of remedies recommended in the treatment of whooping-cough an effective therapeutic agent has yet to be found.
